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. our bill is provided as a service to Info Access Incorporated. There is no connection
.and Info Access Incorporated.

~....

.j Info Access Incorporated charges
lIaJ!.•••••••••••..••....................................•...•.•••

'/;; Federal Tax (3%)
. Total

• ~ifrom Time Rate T e
mbe" 716·548·2437

BYRON NY NETWORK C LS 1016 AM PE Operator
18548·2437 800 444-9387 PERSON Assist

BYRON NY AMERCALL P AD 6 29 PM PE Operator
1718548·2437 800 677-3337 PERSON Assist
BYRON NY· . AMERCALL P AD 6 31 PM PE Operator , ,
~8548·2431 800 723·5472 PERSON Assist
YRON NY - COMMFONE PAM 6 35 PM PE Operator

71854S·2431 800285-8983 PERSON Assist
;BYRON NY , AMERCALL P AD 553 PM PE Operator
716 548·2437 800 572-0992 PERSON Assist
BYRON NY .. COMMFONE PAM 557 PM PE Operator
!71e548·2437 800 365·2225 PERSON Assist
BYRON NY COMMFONE PAM 5 59 PM PE Operator
718548·2437 800 289-4739 PERSON Assist
BYRON NY AMERCALL P AD 6 02 PM PE Operator
'1 8 548-2437 800 723·5472 PERSON Assist

Sub Total'
Total
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Account Numbe
May 16, 1994'
Page 1 "

Called to Time Rate T e Min,

NETWORK C LS 1016 AM PE Operator 3
800 444·9387 PERSON Assist
AMERCALL P AD 6 29 PM PE Operator 3
800677-3337 PERSON Assist
AMERCALL PAD 6 31 PM PE Operator
800 723-5472 PERSON Assist

• COMMFONE PAM 6 35 PM PE Operator
· .800 285-8983 PERSON Assist

AMERCALL P AD 553 PM PE Operator
800 572-0992 PERSON Assist

.COMMFONEP AM. 557 PM PE Operator
· 800 365-2225 PERSON Assist·

""~,..:l.'..COMMFONE P AM 5 59 PM PE Operator
800 289-4739 PERSON Assist
AMERCALL P AD 6 02 PM PE Operator 1
800 723·5472 PERSON Assist ',..

Sub Total
Total

our bill is provided as a service to Info Access Incorporated. There is no connection
~.nd Info Access Incorporated.

era "
caJl/nfo Acce•• Incorporated 1·800·645·8830

L, •••

: nfo Access Incorporated charges
':.~ .

...~.;, Federal Tax (3%)
Total
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Rate T •

PE Operator 3
PERSON Assist

PE Operator 3
PERSON Assist

PE Operator. /,__3
PERSON Assist

PE Operator
PERSON Assist

PE Operator
PERSON Assist .

PE Operator
PERSON Assist

PE Operator 2
PERSON Assist

PE Operator 1
PERSON Assist

Sub Total
Total

Account Numb'e
May 16; .1994
Page 1 yf '

N

TimeCalled to

NElWORK C LS 1016 AM
800 444·9387
AMERCALL PAD 6 29 PM
800 677-3337
AMERCALl P AD 6 31 PM
800 723-5472

- COMMFONE PAM 6 35 PM
.' 800 285-8983

AMERCALL P AD 5 53 PM
800 572-0992

.COMMFONE PAM 5 57 PM
. 800365-2225

COMMFONE P AM 5 59 PM
800 289-4739

'AMERCALL P AD 6 02 PM
800 723-5472

....

.<
, H

ur bill is provided as a service to Info Access Incorporated. There is no connection
and Info Access Incorporated .

.~4

bers" can Info Access Incorporated 1·800·645·8830

,,0 'l~fo Access Incorporated charges
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STATE OFFICE Bl'ILDI:-;G

65 COURT STREET

BLFFALO NY 1-1-202

::, 1:\ 1L UI :\ lc \\ YUI{K

DEPARTMENT OF LAWG OLIVER KOPPELL
A orney General

B. SULLIVAN
iswlt Attorney General in Charge
alo Regional Office

TELEPHONE: (716) 847-7184

June 6, 1994

Jeanne & Joseph Penepent
7422 Beaver Meadow Road
Bergen, NY 14416

RE: File No. 94-06-032
INFO ACCESS

Dear Mr. & Mrs. Penepent:

We are forwarding your complaint to the agency listed below.
We believe this matter falls within their jurisdiction and they
may be better able to assist you.

very truly yours,

~(]~~0J1
THERESA GRAY
Law Intern
BUREAU OF CONSUMER
FRAUDS AND PROTECTION

TG/bdm

cc: Federal Communications commission
111 West Huron st
Buffalo, NY 14202
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" .. 'fork Sta~. Dep.rtaeD~ of La_
• E' Pram. and .ro~ec:t.ioD Bar_u

65 Couft .u-~
BuffaJ.o r ... 'fork 1-1202

rig, complaint:
I ~ 'suie'tei cOmplain to the company or individual~ filing acomplaint wKh us. " ~' ',ease tta (or print clearly using black ink). "',-:;' ,,_.- .----..

"fl:lti~ complete the ID1lrI form. Incomplete or illegible forms wiD be retumedtc you.
. -l'sure'you enclose~ of important papers concerning your transadion.

1l; ..~t.;;..' ! .:.'



~' .
HAVE YOU fEW'" ~SEO COP1ES OF lMP"RTA,N .. ~~l"'/! t~~~'

I.



•.s'

,

\

--·--:
""l:···--:;
·-:=-::
-



=:-
-::----

-::-·­··--·-·---
·--

•

'v;

· i ~,.I V
\ \ i \



\.,1..'1

. . . rl
Q

""\)'-

.........

1J~
----

1
--

..... -~-
-

~
---

j, \)'

~~1


